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A Study on the Perception of Infection Control in Ultrasound Diagnostic Room

Hyun An

Department of Radiological Science, Dong—eui University

Abstract The purpose of this study is to understand the infection prevention system and infection management percep-
tion of Ultrasound diagnostic room in medical institutions by sonographer's in general practitioner, semi and general
hospitals, As a research method, a statistical analysis was conducted by surveying a total of 20 items in four category to
determine the infection perception of sonographer’s according to gender, age, working institution, and working period. As
a result of infection awareness, males were in the ultrasound gel management category, women were in the transducer
management category, all age groups were in the transducer management system category, and the General Practitioner,
semi and general hospitals. were in the transducer management system category, and general hospitals showed a high de-
gree of infection awareness in the category of disinfection and sterilization, and in the category of transducer management
in the entire working period. In the results of the analysis of the correlation between the sub-factors of the perception of
infection control in the Ultrasound diagnostic room the degree of correlation between each category showed a middle de-
gree correlation(0.5) and a significant difference by category(p<.01). In conclusion, the prevention of infection in the ul-
trasound diagnostic room, which sonographer’s firms think, was found to be the most efficient ultrasound diagnostic room
infection control to implement transducer and gel management in accordance with the principles of disinfection and
sterilization,

Key Words : Ultrasound, Sonographer, Transducer, Infection awareness, Infection control
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Table 1, Questions about disinfection, washing and sterilization of ultrasound diagnostic room for general characteristics
Type Variable References to question items Questions(r=20)
General 1. Sex, 2. Age, 3. Work organization (primary, secondary, tertiary)
characteristics 4, Working Period
Infection a, Best Practice Guidelines for the Cleaning, Disinfection and Sterilization of Medical Devices[7].
Management b, Medical Device Technique Implementation Rules Atticle 28, 29[8]. 5
System http://www law. go.kr
Disinfecti
gibl Tictl_on’ a. The Role of chemical disinfection in the prevention of nosocomial infections[9]. 4
Sterilization
Question b. Guideline for Disinfection & Sterilization in health care facilities, CDC[10].
Management
a. Professional Practice Guidelines and Policy Statements For Canadian Sonography.
Transducer o ) . , s
M . Guidelines for Transesophageal Echocardiography Probe Professional Practice Guidelines and 7
anagemen
gt Policy Statements For Canadian Sonographyl11].
Gel a. Potential Infection Control Risks Associated With Ultrasound Equipment
e
— A Bacterial Perspective[12]. 4
Management

b. Infections Associated with Use of Ultrasound Transmission Gel[13]
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Table 2, The numbers of items and Cronbach alpha coefficients of 4 categories

category No, of items Cronbach «
Infection Management System 5 903
Disinfection, Sterilization Management 4 931
Transducer Management 7 935
Gel Management 4 726
Total 20 958
n. & o} Table 4°] UERHTE

1. CHAIRES) UErs S

AT Ae] ik EAS BAH AT Table 30
BIENIC

Aeles B 8w(5.1%), o4 1481(94.9%), A=
20t} 165(10.3%), 30t 527H(33.3%), 40t} 647 (41,0%),
5Ot 24%(15,4%) 0% Uehidt}, SRR 43/7H919)
d 367(23.1%), =FTHY 967H(61.5%), SHY 247
(15.4m) o2 et ARHHS 1-5d 207(12.8%),
6—-10d 40'H(25.6%), 11-15d 24H(15.4%), 16—203 40
(25.6%), 214 o)A 327(20,5%) .2 LR,

2. dEo mE AUME ZAM
Aol wE 25 AEuE] JHE=E BAT A=

Table 3, General characteristics of subjects

W A Bl F9(4.12£0.13)0014 AA=7F =AW
ERgon], o4 Efiigs e ¢J9(4.08+0.66) A
AAE7} 27 e, sPAT B Ak 2 99
(3.40%0.13)0ll4 QA E7}F SA yebton, o2 o=
71 W g 993.9220. 7D oA A E=TF BA L
ERtTh. =3t Eat GHolA ek F Apel7h yERt e
(p€0.05), Q=71 W daue] 99, EdAFL e 9
o, A we JollA= At 7+ Zpol7k vrEhbA] RiT

Aol we 25 ] A=
L Table 59 UL

20t= Y2718 W e 49(4.3520.57), 30t
2E9} Wi 99(4,4210,56), 40t)= EsHARTA ] o
%(4,0010.66), 50ti= A ] FH(3.7910.27)0lA4] QI

§ =

il

Characteristic Division Number %
Man 8 5.1
Sex
Woman 148 94.9
20's 16 10.3
Age 30's 52 33.3
40's 64 41
50's 24 15.4
GP 360 231
Work organization SH 96 61.5
GH 24 15.4
1-5 20 12,8
6-10 40 25.6
Working Period(years) 11-15 24 15.4
16-20 40 253
21 above 32 20.5
Total 156 100

GP: general practitioner, SH: semi hospital, GH: general hospital
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Table 4, Recognition of infection control in ultrasound diagnostic room by gender

) Man Wormen
Variable o)
MESD
Infection Management System 3.6010.19 3.92+0.71 -3,7521(.081)
Disinfection, Sterilization Management 3.4010.13 3.99+0.77 -7.528(.013)
Transducer Management 3.9140.27 4.08+0.66 -1.550(.298)
Gel Management 4.1240.13 3.9510.50 2,647(.353)
M: Mean, SD: Standard Deviation
Table 5, Recognition of infection control in ultrasound diagnostic room by age
) 208’ 30s’ 408’ 50s’
Variable Total F(p)
MESD
Infection Management System 4.35+0.57¢ 4.2740.46° 3.7740.75" 3.2010.31* 3.914+0.69 2255
Disinfection, Sterilization Management 4.3140,69° 4.4240,56° 3.8140,74" 3.13£0.21° 3.96+0.76 26.66"
Transducer Management 4,2140,66 4,3310.51" 4,00£0,66° 3.58+0.55" 4.0710.64 9.08"
Gel Management 4,0010.41 4,0310.35 3.9610.64 3.79+0.27 3.9610.49 1.44
M: Mean, SD: Standard Deviation, ‘p¢0.05, ~p<0.01, ~"p¢0.001
N7} A debideh, A7) ARG ERARA Be 5 AR 02 A BA
j]'j $ffi$§od6§) ”‘;ﬁi A jﬁii jj ARl we uPWe ANEE HAT ke
Aofoll] oo ehosl(0.000, A B A
BHeIA H=H(p0.00D), 2 = 95 1-5\UX= o273 W) 7Hadae] oJ9d(4.1640.64), 6-104
= RS R . A= %3} Wi 92l(4.5240,45), 11-1517)2} 16-201%}
L EdAEA ) 99(4.3340.77, 3.91+0.62), 2183} o]
4, 27|20 mE AE 2N g2 ] 9(3.8410.26) 014 JAA=T7F A LERITE,
2o ghe] whE 20wl 7Tk olAES Haet 7 AR Aol Efims 8] 99(4.0740.64)°]
M= Table 6] UFEWTH A QAT Ayl AR e wE e 3 Ao
29/, FETPYUINE EdARAs o] g 5 SRR FAwe 99, S Ed 9, Edlaw
(4.17%0.50, 3.89£0.68)°A A4 =7} w7 HeEhten, 2 B FYolM= FlsHl UeRg e (p<0.001), A
FIYLoIAE 253 BF Jl@.7540,00)4 ey BAME P HERIHHpO.00),
7F =7 UEbdeh, 2571l T e 1t Zfol= i)
W A 9o, a5 2t 99, EWARA e 6. ez FIE MR = A A

A, A el FHoNA FefsAl UERETH(p<0.001).

Table 6, Recognition of infection control in ultrasound diagnostic room by work organization

. GP SH GH
Variable Total Flp)
MESD
Infection Management System 3.96+0.76" 3.7310.67" 4,53+0,96" 3.91+0,69 14.80"
Disinfection, Sterilization Management 3.99+0.81° 3.75+0.71° 4.75+0.00 3.06+0.76 2063
Transducer Management 4,1740.50" 3.89+0.68" 4.6140,28° 4,07+0,64 14,89
Gel Management 4.16+0.53" 3,820 48" 4,25+0,00" 3.96+0.49 12,99”

GP: general practitioner, SH: semi hospital, GH: general hospital

M: Mean, SD: Standard Deviation, (0,05, ~p<0.01, ~ (0,001
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Table 7, Recognition of infection control in ultrasound diagnostic room by working Period(years)

) 1-5 6-10 11-15 16-20 21 above
Variable Total F(p)
MESD
Infection Management System 4161064 4.3430.39”  4.2670.75" 3.56%0.68" 3.4040.44"  3.9140.70 18.47"
Disinfection, Sterilization Management — 4.1010.757  4.52+0.44°  4.3310.76™ 3.6010.69" 3.3110.42"  3.9610.76 22.63"
Transducer Management 4,08+0,65°  4.3740.47°  4,3310,76° 3.9140,62° 3.6910,51°  4,07%0.64 7817
Gel Management 3.8540.48"  4.1010.29" 4.20£0.70° 3.85t0.57" 3.8410.25"  3.9610.49 385

M: Mean, SD: Standard Deviation, *p<0.05, nup(0,0l, mp(0,00l

Table 8, Analysis of infection control perception according to medical institutions infection management, Disinfection and
Sterilization Management, transducer management, and gel management

' Awareness
Variable(Category 1, 2, 3, 4) —
MESD

Category 1. Infection Management System in Medical Institutions

1. Your medical institution establishes procedures for cleaning, disinfecting and sterilizing used instruments and items, and 4032078
has a system to manage according to the procedures. ’ ’

2. Establish and implement documented regulations (place, method, performer, collection, etc.) for cleaning, disinfecting, £1240,83
and sterilizing instruments and items used in your medical institution. ’ ’

3. A quality management system for cleaning, disinfection, and sterilization is in place, and periodic evaluation (at least 3.8840,74
once a year) is performed and reported on the process. ’ ’

4, At your medical institution, personal protective equipment or special breathing apparatus will be provided in case of 3854092
employee work safety problems, ’ ’

5. Employees involved in cleaning, disinfection and sterilization receive regular education and training. 3.6910.82

Category 2. Disinfection & Sterilization Management

1. Medical devices and articles are classified into high-risk devices, semi-risk devices, and non-risk devices according to the 4.0440.70
contact method and situation with the patient, and the level of disinfection and sterilization is applied accordingly. ’ ’

2. Critical items must be purchased sterile or used after sterilization for each use in a medical institution. 3.99+0.87

3. Semicritical items are subject to high level disinfection or sterilization at each use. 3.96%0.88

4. Non-critical items apply a low level of disinfection that can kill most trophic bacteria. Disinfect every patient or periodically,  3.87%0.80

Category 3. Transducer Management

1. When using a rectal/vaginal ultrasound transducer, use a disposable transducer cover, 4.2240.86
2. After using the rectal/vaginal ultrasound transducer, perform high-level disinfection and rinse thoroughly. 4,08+0.77
3. After using the transesophageal ultrasound transducer, wipe off contaminants after use. 4.0310.73
4, After using the transesophageal ultrasound transducer, clean it according to the manufacturer's recommendations. 3.784+0.92
5. After using the transesophageal ultrasound transducer, perform high-level disinfection and rinse thoroughly. 3.90+0.83
6. After the abdominal ultrasound examination, it comes into contact with intact skin, so perform low-level disinfection, 4.3440.62
7. High-level disinfection is performed after abdominal ultrasound examination 4.17%+0.67

Category 4. Gel Management

1. Regulations for ultrasonic gel management and sterilized / non-sterile gels are in place, and are selected in consideration

4.26+0.64

of the size and type of the product. ’ ’
2. For procedures that invade aseptic tissue of the human body (tissue biopsy, etc.), a sterile gel is used. 3.83%0.76
3. Do not refill the gel in the container in use, 3.60£0.74

4. Store in a dry, safe place from dust, moisture, insects and rodents, and discard immediately if contamination is suspected, — 4.1940.63
M: Mean SD: Standard Deviation
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Table 9, Correlation analysis between sub-factors in the perception of infection control in ultrasound diagnostic room,

Variable Infection Management ~ Disinfection, Sterilization Transducer Gel
System Management Management Management

Infection Management System 944 678" 649"

Disinfection, Sterilization Management 767 586"

Transducer Management 530"

Gel Management
p(0.05, "p(0.01, " p(0.001
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